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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Emor(?xm Besoonders CPR LLC.

(NAme of Rc-ﬂlltlm= Florida Limiied C ompdny)

Please return all correspondence concerning this matier to:

Mario Prend 2 S0 )
l:ﬂ’\trc»e,nc\l %&soof\d% < (PR LLC.

(f i/ mpan

15 g S\[\/ VQJFJ\'() ch\,()_

( Addressy

?% SY Lude FL UGB

(City, Sldl& and Zip Codc)
Ncley

ress: (10'be used for future annual report notifications})

oM

E-mail A

For further information concerning this matter, please call:

Mare  VYendevson .2 882 -\15

(Name of Contact Person) (Area Lode)

(Daytime Telephone Number)

Encloscd is a check for the following amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank located in the United States) e

\x =2
MS'Y(}O Filing Fees %55.00 Filing Fees 05180.00 Filing Fees ili i

(JS185.00 Filing Fees.

($23 for Conversion and Certificate of and Certified Copy Centifred Copy. and o

& 3125 for Articles Status Certiticate of Status o

of Organization) -
Mailing Address: Street Address: e
New Filing Section New Filing Section >
Division of Corporations

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

P.O. Box 6327
Tallahassee. FL 32314

INHS1 (717
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name

The name of the Limited Liability Company 1s:

bﬂwr(\c’ 0y %esmrmm CJ?P\ L LC

(M u C(Jl’!ialhthl: words l\'mncdlmbihtv Company, “L.L.C.S ‘ot "LLC." 9
ARTICLE 1l - Address

Principal Office Address: Mailing Address:
a518_Su) Corptto Gecle
avie .

’Z_S\g SL\) Qgro—)clvoc/\\(c\{
S wuoe \F L 34053 T S hwtie \pL 3400573

The mailing address and street address of the principal office of the Limited Liability Company is

. .
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individusl or another
business entity with an active Florida registration.)

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent's Signature

The name and the Florida street address of the registered agent are

Maco W m@&)-h

Name

2518 S Greotve Cheere

ﬁorlda strect address (P.O. Box NOT acceptable)

SX - \L\,\C\Q FL ?D\‘\( ‘73
City Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. | further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and ! am familiarwith and

accept the obligations of my position as registergd agent as provided for in Chapter 603, F.S.

Registered Agent’'s Signature (REQUIRED)

~
(CONTINUED) '



ARTICLE 1V-

The name and address of each person authorized to manage and control the Limited Liability
Company:
Title:

"AMBR" = Authorized Member
"MGR" = Manager

AMBA N\(M\ D HQY\(L{XS O))

72515 OUJ brofo Ovelx
bov+ Sk )ucie FL 3Yags

LaKeshia Hencercon

251 Sw (hrotto Clrelt
Dorf st.hiae L 34453

Muogyny Memotr - “Tpshya T Carlps Millian
) 2%l SW L hiscus St
T)D!’f St. Luu&.!‘t— HGED

Name and Address:

f\/\anugimj Membey

{Use attachment if necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGN: TURE
o2 QL@L”\,@ \%

Slgnature of a member or an authorized representative of a member 2
This document is executed in sccordance with section 605.0203 (1) (b), Florida Statutes. T am awarc that,
any fulse information submitted in a document to the Department of State constitutes a third degree fetony
as provided for in s.817.155. F.S.

AT

\L ey S5V

hoeshion  Wendlerson
Typed or printed name of signce
Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



